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Learning Objectives

i. To describe three changing trends in hiv dis-
ease in New Jersey.

ii. To recognize the need for collaboration be-
tween medicine and public health to better un-
derstand and respond to the hiv epidemic in
New Jersey.

iii. To recognize the importance of hiv–aids sur-
veillance.

In the busy daily practice of medicine, submit-
ting required disease reports to the health de-
partment is rarely given a high priority. These

reports constitute the basis of public health surveil-
lance, which is important for many diseases, includ-
ing hiv–aids. The hiv and aids cases reported to
the New Jersey Department of Health and Senior
Services (njdhss) provide the foundation for deci-
sions relating to resource allocation, including
funding for counseling and testing, medical care,
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New Jersey has the fifth highest prevalence of aids

cases in the United States, ranks third in pediatric
aids cases, and has the highest proportion of
women among the cumulative aids cases in the
country.

2

Surveillance data is used to determine federal
funding levels for cities and states under the Ryan
White Comprehensive Aids Resources Emergency
(care) Act of 1990. The Health Resources and
Services Administration distributes Care Act dol-
lars to states and cities for the development of
comprehensive care systems for low-income indi-
viduals and families lacking other sources of pay-
ment for these services. The formula portion of the
Care Act awards is based on a 10-year weighted
average of aids cases reported to the Centers for
Disease Control and Prevention (cdc), which
serves as an estimate of the number of individuals
living with hiv and aids in each state and local ju-
risdiction.

During federal fiscal year 2002, approximately
$82 million from the Ryan White program was al-
located to New Jersey under different titles of the
Care Act. Comprehensive surveillance activities
play an important role in ensuring that New Jersey
residents receive their fair share of federal resources
to address this burgeoning epidemic.

In addition to federal funding, hiv–aids surveil-
lance data is also used in the annual appropriations
process by the njdhss and the legislature. There-
fore, reporting all cases of hiv and aids to njdhss is
imperative for sufficient federal and state funding.

Surveillance data are also used as part of the
decision-making process for determining the num-
ber and distribution of counseling and testing sites
that are needed. These counseling and testing sites
provide free hiv counseling and assessment of
serostatus and are also established, at least in part,
on the number of reported hiv and aids cases. Phy-
sicians can refer patients to these sites; however,
the results can only be sent to the physician with
written permission from the patient. As with all hiv-
infected persons, confidentiality must be strictly
maintained according to njac 26:5c. Information
on publicly funded counseling and testing sites can

be obtained from the njdhss by calling 609-984-
6125 or on the njdhss web site at url:
www.state.nj.us/health.

Evaluation

Surveillance activities based on reported hiv–aids

cases include evaluation of both the implementa-
tion and effectiveness of phs recommendations.
From the clinician’s perspective of treating indi-
vidual patients as well as the population-based
health perspective of the njdhss, it is important to
verify the effectiveness of phs recommendations.
New Jersey was one of the original venues in which
a critically important set of recommendations of the
phs was validated: prevention of perinatal hiv trans-
mission. The Pediatric Aids Clinical Trials Group
Protocol 076 (pactg 076) proved that zidovudine
(azt, zdv) use during pregnancy, labor, and deliv-
ery, and in the neonatal period can reduce perina-
tal hiv transmission from 25% to 8%.3 In August
1994, the phs published recommendations for the
use of azt to prevent perinatal hiv transmission.
For children born in New Jersey in 1993, 33 (9%)
of the hiv-exposed children received perinatal azt.
As a result of the phs guidelines, this proportion
increased markedly to 199 (76%) in birth year 2000.
During these years, perinatal hiv transmission de-
creased from 73 (21%) in 1993, to 12 (4%) in 2000.
Although there is continued room for improve-
ment, statewide surveillance activities show that the
phs recommendations have been widely imple-
mented and are indeed preventing perinatal trans-
mission. Similar surveillance activities are currently
being conducted in New Jersey to evaluate the
implementation and effectiveness of phs recom-
mendations to prevent active tuberculosis in co-
infected persons and to prevent Mycobacterium
avium complex in hiv-infected children.

Hiv reporting allows the njdhss to detect
emerging trends in the epidemic a decade or more
sooner than with aids-only surveillance. Recogni-
tion of these changes is important for daily interac-
tions with patients, prevention planning, and
resource allocation. A recently emerging trend is
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an increasing number of persons living with hiv–
aids, especially adolescents and women.

The number of adolescents living with hiv–aids

increased over 50% from 146 in 1995, to 226 in 2001.
This increase may be related to improved pediat-
ric antiretroviral therapy and fewer opportunistic
infections. The increasing number of adolescents
with hiv disease has implications for prevention.
First, vertical hiv transmission may occur from
these adolescents to their children. Second, a larger
prevalence of hiv-infected adolescents who may
engage in high-risk behavior with other adolescents
may result in a higher incidence of hiv among ado-
lescents. Njdhss is collaborating with the cdc on a
study to describe, for the first time, the medical and
social histories and pregnancy outcomes of a group
of perinatally hiv-infected adolescent girls who
were recently pregnant, and to assess, through a
case-control study, the risk factors associated with
pregnancy among these perinatally hiv-infected
adolescents. The study is also designed to deter-
mine the prevalence of pregnancy among
perinatally hiv-infected adolescents and to describe
the viral characteristics of hiv subspecies transmit-
ted across three generations.

An increase has been detected among women
(those aged 12 and over) living with hiv–aids. The
number of women living with hiv–aids increased
by 37% from 7,534 in 1995, to 10,316 in 2001. New
Jersey had the highest estimated proportion of
women living with aids by the end of 1999. Women
currently account for 28% of aids diagnoses; 38%
of hiv diagnoses, and 36% of persons living with
hiv–aids. This changing trend emphasizes the need
for physicians to discuss hiv disease with women,
perform a complete sexual and drug-use history,
and offer (or provide a referral for) counseling and
testing. Since the majority of the women are of re-
productive age, it also emphasizes the need to com-
ply with njac 8:61-3.1, which requires providers
to give hiv counseling and offer hiv testing to preg-
nant patients. Recommendations for the preven-
tion of perinatal hiv transmission should be
followed for hiv-infected pregnant women.

The number of persons living with hiv–aids in

New Jersey has increased from 22,391 on Decem-
ber 31, 1995, to 30,535 on December 31, 2001. This
increased prevalence of hiv–aids in the era of com-
bination therapy may be due, in part, to a decrease
in opportunistic infection–related mortality and/or
an increasing incidence of hiv disease.

New Initiatives

Patients on combination therapy who live longer
with hiv disease will need medical care for such
complications as hyperglycemia and diabetes mel-
litus, lipid abnormalities, fat redistribution, and
lactic acidosis with hepatomegaly and hepatic ste-
atosis.

5,6
 The emerging history of hiv-infected per-

sons on combination therapy has yet to be fully
described. A new surveillance effort entitled “Sur-
vey of Hiv Disease and Care (shdc)” is being de-
veloped in collaboration with the cdc to determine
access to and utilization of care, to better describe
the clinical course of hiv-infected persons on com-
bination therapy, to determine the occurrence of
opportunistic infections, and to evaluate the imple-
mentation of phs recommendations.

The increasing number of persons living with
hiv–aids may lead to changing trends in new in-
fections. Incident cases of hiv can be identified by
collaboration between medicine and public health.

Njdhss is starting a new cdc-funded project.
This project depends on prompt notification (re-
porting) of patients newly diagnosed with hiv dis-
ease. The goal is to determine population-based
hiv incidence through a new laboratory assay. In-
cidence data is particularly important for planning,
targeting, and evaluating prevention interventions;
planning and resource allocation for direct patient
care; location and staffing of counseling and test-
ing sites; and determining changing trends in the
epidemic.

Special Studies

Special epidemiologic studies are conducted by the
njdhss. Investigations of unusual cases are con-
ducted, for example, in situations in which there is
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discordance between clinical presentation and
laboratory findings. Recent special epidemiolgic
studies have identified the presence of variant
strains of hiv in New Jersey and a case of hiv-1
group m subtype b (the most common strain of hiv

in New Jersey and in the United States) that was
not detectable using currently fda-approved hiv

diagnostic tests.7 Identification of variant strains of
hiv can provide the foundation for further epide-
miologic studies describing the predilection for
transmission, immunologic response, and treat-
ment response for these emerging pathogens within
the hiv epidemic. These special studies can pro-
vide information, and possibly laboratory speci-
mens, for the development of diagnostic tests and
viral load monitoring tests that consistently and
reliably detect these strains. Detecting and moni-
toring these strains are crucial for diagnosis, medi-
cal management, and protection of the blood
supply.

Collaboration

In addition to hiv disease surveillance, the njdhss

can collaborate with physicians to follow-up on hiv-
infected persons. The Notification Assistance Pro-
gram (nap) is a statewide service of the njdhss

designed to provide follow-up services to health
care providers for hiv-positive patients who do not
return for test results, counseling, and medical re-
ferrals. Nap can also contact the sexual or needle-
sharing partners of patients to provide confidential
counseling and testing. Nap is a voluntary,
confidential service through which no partners will
become aware of the source of the referral or the
identity of the hiv-positive individual naming them.
Health care providers interested in using nap ser-
vices for locating contacts or providing follow-up
for their hiv-positive patients can call nap at 877-
356-8312.

Collaboration between medicine and public
health is essential to control any major health prob-
lem in our community, and this cooperation has
never been so important as in managing the aids

epidemic. Clinicians provide a vital link to coun-

seling and testing services with which they can
maximize the number of persons who know their
serostatus, in addition to providing information on
prevention and medical management for those who
are infected. Case reports for hiv and aids allow
public health personnel to optimize resource allo-
cation, detect emerging trends, provide prevention
services, and evaluate the effectiveness of phs rec-
ommendations. The critical importance of federal
and state funding commensurate with the size of
New Jersey’s hiv–aids population is an additional
reason that surveillance must be conscientiously
addressed by all members of the health care com-
munity. Providers and laboratories are required
(njac 8:57-2.1-2.7) to report all cases of hiv, aids,
cd4 counts of less than 200 or 14%, and viral load
results to the njdhss. Information on reporting re-
quirements and report forms can be obtained by
calling 609-984-5940 or 973-648-7500. Surveil-
lance data is available on the department’s web site
at url: www.state.nj.us/health. NJM
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instructions

Type or print your full name and address and your
date of birth in the spaces provided on the cme

registration form, then record your answers.
Retain a copy of your answers.

Complete the evaluation portion of the cme

registration form. Forms and examinations can-
not be processed if the evaluation portion is incom-
plete. Evaluations of this article in no way affect
the scoring of the examinations.

Send the completed form  to: New Jersey Medicine,
Medical Society of New Jersey, Two Princess
Road, Lawrenceville,  ; or fax the com-
pleted form to: New Jersey Medicine, 609-896-1368.

Examinations will be graded, and you will be ad-
vised as to whether you have passed or failed. Un-
answered questions are considered to be incorrect.
A score of at least % is required to pass. Answers
to the examination will be sent to you along with
your cme certificate.

Failed examinations may be retaken.

Be sure to submit the cme registration form on
or before the deadline. Forms received after the
listed deadline will not be processed.

cme accreditation

This cme article is primarily targeted at physicians
and other allied health professionals. There are no
specific background requirements. This activity
has been planned and implemented in accordance

CME Examinations

with the Essential Areas and Policies of the Accredi-
tation Council for Continuing Medical Education
(accme) through the joint sponsorship of the Acad-
emy of Medicine of New Jersey (amnj) and the
Medical Society of New Jersey (msnj). Amnj is ac-
credited by the accme to provide continuing medi-
cal education for physicians.

credit designation

Amnj designates this article for a maximum of .
hour in category  credit towards the Ama Physician’s
Recognition Award. Each physician should claim
only those hours of credit actually spent.

full-disclosure policy

It is the policy of the Academy of Medicine of New
Jersey to ensure balance, independence, objectiv-
ity, and scientific rigor in all of its educational ac-
tivities. All authors participating in continuing
medical education programs sponsored by the
Academy of Medicine of New Jersey are expected
to disclose to the audience any real or apparent
conflict(s) of interest related to the content of their
material. Full disclosure of author relationships will
be made in the article.

statement of compliance

This activity has been planned and implemented
in accordance with the Essential Areas and Poli-
cies of the Accreditation Council for Continuing
Medical Education (accme) by the Academy of
Medicine of New Jersey.



12 • supplement  to  new jersey  medicine • september  2003, vol.  100,  no.  9

hiv  disease  surveillance —cme

cme examination: deadline september 30, 2004

“Hiv Disease Surveillance”

1. Which of the following is not described in the article as a changing trend in hiv–aids in New Jersey?
a. Increasing number of adolescents living with hiv–aids

b. Increasing number of children born infected with hiv–aids

c. Increasing number of persons living with hiv–aids

d. Increasing proportion of women reported with hiv–aids

2. Hiv–aids surveillance data is used in New Jersey to:
a. Detect changing epidemiologic trends
b. Determine federal and state funding levels
c. Evaluate the implementation and effectiveness of phs recommendations
d. All of the above

3. The Notification Assistance Program (nap) is designed to:
a. Conduct special epidemiologic studies related to hiv–aids

b. Contact sexual or needle sharing partners of hiv positive patients
c. Notify the Centers for Disease Control and Prevention of unusual hiv–aids cases
d. Report hiv–aids case to the New Jersey Department of Health and Senior Services

4. Which of the following is reportable to the New Jersey Department of Health and Senior Services?
a. Cases of hiv or aids

b. cd4 counts less than 200 or 14%
c. Viral load results
d. All of the above

5. Which of the following best describes the prevalence of aids in New Jersey?
a. Highest overall prevalence in the United States
b. Highest prevalence of pediatric cases in the United States
c. Highest proportion of adolescents in the United States
d. Highest proportion of women in the United States
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Answer Sheet

“Hiv Disease Surveillance”

Darken the correct answers

. a b c d . a b c d . a b c d

. a b c d . a b c d

Time spent reading this article and completing the learning assessment and evaluation: hours minutes

Evaluation Form

(This must be completed for this examination to be scored.)

“Hiv Disease Surveillance”

Check the appropriate answer below Yes No

The objectives were useful in determining if this activity would be a worthwhile educational activity for me. ____ ____

The objectives accurately described the content of and potential learning from the article. ____ ____

This article will help to modify my practice performance. ____ ____

The quiz questions were at an appropriate level for assessing my learning. ____ ____

Deadline for mailing: For credit to be received, the envelope must be postmarked no later than September , .

Retain a copy of your answers and compare them with the correct answers, which will be sent with your certificate.

Registration Form

(please print or type)

last name first name degree

mailing address

city state zip code

date of birth (used for tracking credits only)

phone number fax number e-mail

Send completed form to:
New Jersey Medicine, Medical Society of New Jersey, 2 Princess Road, Lawrenceville, New Jersey ,

fax: --


